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    Staff Training Form 
 
 
                          
                  Center Name        

 
Presenter: __________________________________ Date: __________ Time: ________ 
                                   

Agenda 
 
1. 
 
2. 
 
3. 
 
4. 
 
5. 
 

Two annual trainings are required on CACFP and Civil Rights topics. 
Details of information covered and all handouts provided must be attached. 

 

Attendees 
 
1. _______________________________       12.  ______________________________                           
 
2. _______________________________ 13. _______________________________ 
 
3. _______________________________ 14. _______________________________ 
 
4. _______________________________ 15. _______________________________ 
 
5. _______________________________ 16. _______________________________ 
 
6. _______________________________ 17. _______________________________ 
 
7. _______________________________ 18. _______________________________ 
 
8. _______________________________ 19. _______________________________ 
 
9. _______________________________ 20. _______________________________ 
 
10. _______________________________ 21. _______________________________ 
 
11. _______________________________ 22. _______________________________ 


